Massachusetts State Defense Force
Application Instructions

Those persons interested in serving with the MSDF should first consult TAGMA Pam
10-6-1 (MSDF Personnel Management) in order to determine their eligibility for
membership. Prospective applicants should review Paragraph 2-3 as well as the
appropriate section for either officers (Paragraphs 3-1 and 3-2), warrant officers
(Paragraph 4-1), or enlisted personnel (Paragraph 5-1).

All applicants will submit the following to the MSDF for processing (see Paragraph 6-1,
TAGMA Pam 10-6-1):

1. MSDF Membership Application (be sure to initial each page)
2. DD Form 2807-1 (Report of Medical History)

3. Copy of birth certificate, documentation of lawful permanent residency, or evidence
of citizenship

4. Verification of Social Security Number (copy of Social Security card will suffice for
this requirement)

5. Copies of all DD Forms 214 and/or NGB Forms 22

6. Copies of any military awards not annotated on a DD Form 214 or NGB Form 22
7. MSDF CORI Form

8. Evidence of highest civilian schooling attained

9. Evidence of highest military schooling attained

10. Evidence of valid motor vehicle operator permit and certified driving record

11. (For professional appointments only) Proof of current, unrestricted licensure,

registration, certification, or ecclesiastical endorsement

Be sure to maintain a photocopy of all information submitted for your own records.

All applications should be mailed to:

Massachusetts State Defense Force
Joint Force Headquarters

50 Maple Street

Milford, MA 01757



Massachusetts State Defense Force

Membership Application

1. General Information

|Answer each question in the space provided.

Last Name First Name Middle Name

Date of Birth Place of Birth SSN Sex
Home Address (Street) City State Zip
Mailing Address (if different) City State Zip
Home Telephone Alternate (Cell) Telephone E-Mail Address

Marital Status Next of Kin Relationship

Next of Kin Home Address City State Zip
2. Civilian Education List all schools attended (attach additional sheet if necessary).

High School City State Year
College City State Year
Graduate School City State Year
Chief Undergraduate Subject Undergraduate Degree

Chief Graduate Subject Graduate Degree

3. Work History

Cover the last 5 years (attach additional sheet if necessary).

May inquiry be made of your present employer regarding your character, qualification, and record of employment? Yes No
(A "No" answer will not affect your consideration for memebrship.) [l [l
Name and Address of Employer Dates Employed

From

To

Title of Position

Supervisor Name and Telephone Number

Number of Employees
Supervised

Type of Business

Reason for Leaving (Leave Blank if Currently Employed)

Description of Work

Name and Address of Employer

Dates Emploved

From

To

Title of Position

Supervisor Name and Telephone Number

Number of Employees
Supervised

Type of Business

Reason for Leaving

Description of Work

4, Skills and Qualifications

List any current professional licenses/certification (attach copies to this application)

List any special skills/qualifications with software, emergency management, logistics, communications, public health, etc. (attach additional sheet if necessary).
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5. Military Experience Attach additional sheet(s) if necessary.

Military Service: Start with most recent service and show changes in grade and duty in reverse chronological order.

From

To

Component Grade Organization Duty

Military Education: Enter information for all military courses successfully completed.

Duration

Resident Courses Correspondence Courses Hours

Weeks Days

Military Qualifications: List any Military Occupatinal Specialty and Secondary Skill Identifier awarded on orders.

MOS/SSI

How Quialification was Obtained

Date Awarded (Service School, On the Job Training, Civilian Experience, etc.)

6. Personal Background Questionnaire

YES

NO

All applicants must complete; attach separate sheet(s) fully detailing any "YES" answers (except
questions 9 and 10).

1. Have you ever been convicted of a felony by any civilian or military court?

0|0

0|0

2. Are you currently on parole or probation?

O

O

3. Have you ever been dropped from the rolls or released from any Uniformed Service of the United
States under other than honorable conditions, for unsatisfactory service, by resignation in lieu of court
martial, by elimination for any form of corrective or disciplinary action, for the good of the service, or
for presenting a security risk?

4. Have you ever received a military discharge with a reenlistment code of either RE-4 or RE-3?

5. Are you presently serving in the Armed Forces of the United States or any reserve component
thereof?

6. Are you presently serving in the State Defense Force of any other state or territory?

7. Have you ever been discharged for cause by the State Defense Force of this or any other state or
territory, the Civil Air Patrol, the U.S. Coast Guard Auxiliary, or any similar organization?

8. Are you a member of any paramilitary training organization not authorized by Congress or the
Massachusetts General Court?

9. Do you meet MSDF heigh/weight standards outlined in Appendix B of TAGMA Pam 10-6-17?

Oingjo|o|0olo|o

Oingjo|o|0olo|o

10. (Males born after December 31, 1959 only ) Are you registered with the Selective Service System?
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7. Information Use and Safeguarding

The primary use of information provided on this application is to determine your eligibility for membership in the
Massachusetts State Defense Force. As such, this information may be disclosed to individuals and agencies as
required to investigate your statements. Furnishing the information on this form, including your Social Security
Number, is voluntary, but failure to do so may result in disapproval of this application. The safeguarding of
information you provide is governed by the provisions of Massachusetts General Laws (MGL) Chapter 4, Section 7,
Clauses 26 (@) - (s); MGL Chapter 66; and MGL Chapter 66a.

8. Statements of Understanding, Certification, and Authorization for Release of Information

| understand that members of the Massachusetts State Defense Force serve in a voluntary and generally
uncompensated capacity and will only be paid in the event that they are called into active state military service. |
further understand that members of the Massachusetts State Defense Force shall be required to attend reasonably
scheduled drill periods (at least one per quarter) in order to satisfy performance standards.

My statements on this form, and on any attachments to it as well as all other forms required to complete the
Massachusetts State Defense Force application process, are true, complete, and correct to the best of my
knowledge and belief and are made in good faith. | have carefully read the foregoing instructions to complete this
and all other applicable forms. | understand that a knowing and willful false statement on this and other required
forms can be punished as allowed by law. | understand that intentionally withholding, misrepresenting, or falsifying
information may have a negative effect on my ability to serve in the Massachusetts State Defense Force and/or may
result in my removal and debarment from state military service.

| have completed this application and all related/required forms with the knowledge and understanding that any or all
items contained herein may be subject to investigation as permitted by law. | consent to the release of information
concerning my capacity and fitness by any employer (except my present employer if so indicated in Section 3 of this
application form), educational institution, law enforcement agency, and/or other individuals and agencies to MSDF
S1 personnel for the purposes of verifying my information and determining my suitability for membership in the
Massachusetts State Defense Force. This authorization is valid for the entirety of my affiliation with the
Massachusetts State Defense Force.

Print Full Name:

Signature: Date:
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The Commonwealth of Massachusetts
Military Division
50 Maple Street
Milford, Massachusetts 01757

Tel: (508) 233-6552
WwWw.mass.gov/guard

CORI REQUEST FORM

The Massachusetts National Guard is certified by the Criminal History Systems Board for access to the
conviction and pending criminal case data in order to screen members and employees of the
Commonwealth’s Armed Forces and Military Division; | understand that a criminal record check will be
conducted on me. The information below is correct to the best of my knowledge.

Participant/\VVolunteer Signature Date

PARTICIPANT/VOLUNTEER INFORMATION (PLEASE PRINT)

Last Name First Name Middle Name

Date of Birth Place of Birth Mother’s Maiden Name
Maiden Name or Alias Social Security Number ID Theft Index PIN

(If Applicable) (Optional — Not Required) (If Applicable)

Former Addresses:

Sex: Height: ft in Weight: Eye Color:
Driver License Number: State of Issue:

MILITARY DIVISION USE ONLY

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

Requested by:

Signature of CORI Authorized Employee

CHSB USE ONLY
Record Attached: No Record:
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